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Opioid Analgesic Misuse in a Community-Based Cohort of HIV-Infected Indigent Adults O pioid analgesic misuse has risen in conjunction with increased rates of opioid prescribing. The association may be due to increased misuse among individuals receiving prescribed opioids or among those acquiring diverted opioids. 1 Individuals with pain and co-occurring mental health or substance use disorders are at an increased risk for misuse. 2, 3 Despite guidelines recommending caution, 4 health care providers prescribe opioids to individuals with these disorders at higher rates than they do to individuals without them. 5 Few studies have examined misuse among highrisk, community-based populations. We conducted a longitudinal study of a community-sampled cohort of human immunodeficiency (HIV)-infected indigent adults, selected without regard to pain status or receipt of prescribed opioids, to examine rates of and factors associated with opioid analgesic misuse.
Methods.
We recruited participants from the Research on Access to Care in the Homeless (REACH) study, a longitudinal cohort of indigent HIV-infected adults in San Francisco recruited via community-based probability sampling. 6 We interviewed participants at a communitybased field site quarterly for 2 years about pain, treatment for pain, alcohol use, current smoking, illicit substance use, and depression. We described methods and study variables previously. 7, 8 At each interview, participants self-reported opioid analgesic misuse behaviors using audio computer assisted self-interviewing (ACASI) technology. We asked participants to report whether their motivation for misuse was to "treat pain," "get high," both, or neither. We defined major opioid analgesic misuse as behaviors that posed imminent risk for overdose or legal peril, or behaviors for which more than 50% of the participants reported their motivation for the behavior was to get high (Table) . We reported past 90-day rates of misuse at the enrollment interview and cumulative rates over the study interval. Using mixedeffects multivariate logistic regression, we determined factors associated with major misuse.
Results. Among the 296 participants, 71.9% were male, 41.2% were African American, and 81.2% had a lifetime history of chronic homelessness. At enrollment, 10.1% reported current homelessness, 7.1% reported regular drinking, 74.3% reported current smoking, 34.8% reported current illicit substance use, and 27.4% had moderate to severe depression. At enrollment, 89.9% reported pain in the past week, and 52.0% reported being prescribed opioids by a health care provider in the past 90 days.
Over the study interval, 71.9% reported any misuse, and 53.4% reported major misuse (Table) . For many misuse behaviors, most reported that their motivation was to get high; these behaviors included performing sex to get an opioid (80.0%), drinking alcohol or using street drugs to boost the effect of opioids (61.3%), or lying to a health care provider about pain symptoms in order to receive a prescription for opioids (51.1%) (eTable, http://www.jamainternalmed.com).
In multivariate analysis, current homelessness (adjusted odds ratio [AOR], 1. Comment. In this community-based cohort of HIVinfected indigent adults, participants reported high rates of opioid analgesic misuse both among those receiving prescription opioids from health care providers and among those who obtained opioids nonmedically. Despite high rates of known risk factors for opioid misuse (concurrent illicit substance use and depression), half the participants were prescribed opioids. Receipt of a prescribed opioid was independently associated with major misuse. These findings suggest that health care providers may not be optimally assessing and monitoring misuse risk. Consistent with previous studies, 2,3 we identified modifiable risk factors for misuse, such as illicit substance use and depression. Our identification of current homelessness as a risk factor for misuse was novel; it is possible that the social disorganization associated with homelessness facilitates misuse or misuse behaviors pose barriers to housing.
Several factors could have influenced health care providers' decisions to prescribe opioids to high-risk individuals, including patients' severity of pain, 8 limited access to pain specialists, 8 and health care providers' limited ability to accurately assess for misuse. 9 Our results suggest a need for strategies to assist health care providers with managing chronic pain in high-risk populations without increasing risk for misuse.
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To our knowledge, no prior study has examined selfreported motivations for misuse. Previous studies characterized behaviors such as lying about pain symptoms to health care providers to get opioids or buying opioids from another person as behaviors related to poorly controlled pain or "pseudoaddiction." 7 Our findings suggest a need for assessing the motivations for misuse rather than assuming that certain behaviors are pseudoaddictive. Our study had several limitations, including relying on self-reports of misuse. We used ACASI technology, which has been shown to minimize underreporting of stigmatized behaviors.
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